2000 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P99000100107 ] FILED

SITESONDEMAND, INC. Secretary of State

- 04-04-2000 90104 021 ***150.00

Principal Place of Business , Mailing Address
12601 WQOD 1BIS WAY 12600 WOOD iBIS WAY
TAMPA FL 33624 TAMPA FL 33624517
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number T TApplied For |
Sﬁ - 3 ‘d ‘NIS- ] _{_ Mot Applicable
i Countr Zi N
Zp y P Countty 5. Cerlificate of Stews Desiied () $8+75 Additlonal
Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
“° " 7 ROOP;MITCHELL ' ' Street Address (P.O. Box Number is Not Acceptable)
12601 WOQD [BIS WAY
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Fierida.
SIGNATURE
Signature, typed of printed name of ragislerad agant and itie if appiicaiie. (NOTE: Regisiarad Agent signaturg raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financin
Tax filing requiremect and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund c:ntr?bution. ¢ 0 ffagqo“?i’éf °
(See criteria on back) O Hake Chack Payable to Depariment of State
- 11. S~ OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s ) pe'ete T [DJchange [ Addition
(EATRY% .
MAME - NAME
4]
STREET AUDRESS M" "hl'\ 12 ¢ STREET ADDRESS
BirY-5T-2F AJA(M( M 46 CTY-53-2P
TITLE i Delete THLE [ Change (3 Aadition
HAME S Al S HANE
STREET ADDRESS ‘H; (’ STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
ME . O cetete L [ change () Adsition
NAME 3 NAME
STREET ADDRESS 5 Aot A o ¢ STREET ADDRESS
Cv-Si-np CITy-£1-21P
TTLE {’ {7 Derets e CJchange [ Addiion
NAME S e NAME
STRIET AQDPESS A’Me M STAEET ADDRESS
CITY-S1-21P Cy-ST-2IF
e 1 nelele THLE [ change [ Addition
HAME NAME
STREET ADDRESS gff\'Y'\ﬁ A Ck (ﬂ STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
mE (1 belste TME T Crange [ Adetion |
RAME W A% (' NAME
SYREET AUDRESS f'p STREET ADDAESS
CITY-ST- 719 CITY-§T-2IP
13, | nereby certify that the infformation supplied with this t'ﬁ'mg doas not gualify {or the axemption Statet! in Saction 119.07(3)). Florida Statutes. [ {urther cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath; that { am an officer gr director
of the corporation of the Teceivar O livstee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that s name appears in Block 11 or Block 121
changed, or on an attachment with an ress, with all other ke empowered.
SR LR SR e T T
SIGNATURE: ST TR LD et U $12 968 $90)
SIGHATYRE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Dale Daylana Phone #

1. Entity Name May 11, 2000 8:00 am

CR2E034 (9/99



